




















入院時検査：WBC: 18900 /μ l，Neu: 87．0％，CRP: 11．65 
mg/dlと炎症反応の上昇を認めた．T-Bil: 2．5 mg/dl，
D-Bil: 0．8 mg/dl，AST: 22 U/l，ALT: 41 U/l，LDH: 294 
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　The patient was a 43-year-old man with a 4-day history of exacerbation of epigastric pain after eating who 
consulted his former doctor. Abdominal contrast-enhanced computed tomography examination showed an enlarged 
gallbladder, thickened gallbladder wall, and a 15-mm stone in the neck of the gallbladder. Acute cholecystitis was 
diagnosed, and the patient was referred to our hospital for surgery. His height was 183 cm, his weight was 165 kg, 
and he was extremely obese, with a body mass index of 49 kg/m2. Since one operating table (overload resistance 120 
kg, width 50 cm) could not accommodate him, two operating tables were placed side by side. One port was added to 
secure the field of view, and laparoscopic cholecystectomy was performed using 5 ports. A case of a severely obese 
patient who underwent laparoscopic cholecystectomy for acute cholecystitis is described.
